Some potentially important findings from an analysis of 1 19,227 cancers registered in women in England over the 7-year period 1981 to 1987 are discussed. Data are presented for four cancer sites with established occupational etiologies (bladder, pleura, lung, larynx), three occupational groups in which women predominate (teachers, nurses, barstaff), and the main female cancers of the reproductive system (breast, uterus, cervix, ovary 
Relatively few epidemiologic studies have specifically examined cancer risks in female workers. A systematic review of more than 1200 studies of occupation and cancer published in eight major journals from 1971 to 1990, for example, found that only 35% mentioned women at all, and even fewer (14%) presented data on women (1) . This contrasts with the proportion of women contributing to the economically active population which, for countries in the European Union during the 1980s, increased from 36% to almost 40% (2) . A recent international conference devoted to women's health conduded that there was a critical need to stimulate further research in the area of occupational cancer in women (3) .
Ad hoc studies, which have attempted to investigate occupational cancer risks in women, have tended to be inconclusive, either because (in cohort studies) small numbers of cancers have been observed or because (in case-control studies) few women have been occupationally exposed. A further possible explanation for the underrepresentation of women in epidemiologic studies of occupational cancer is that they have tended to focus on industrial workforces, whereas women tend to be employed in the service sector. In member states of the European Union in 1991, women comprised over 45% of the service sector but less than 25% of the industrial sector (2) .
The relative lack of data on cancer and occupation in women means that it is difficult to assess priority areas for future research. One way forward is to exploit routine health data collection systems, many ofwhich can (or could) obtain occupational information. Population-based cancer registries are one such source. In some European countries, occupational information is routinely collected at cancer registration, whereas in othersmost notably the Nordic countriesoccupational information can be obtained by linking cancer registry files with census files. (5) .
Associations between cancer and occupation are assessed using the proportional registration ratio (PRR) calculated with adjustment for age (in 5-year-old age groups), social class (using the six-category British Registrar General's classification), and region of registration (13 regions). All cancers registered in women with an adequately described occupation form the standard for comparison. Further details of the methods are given elsewhere (6) . PRRs are shown when statistically significant at the 5% level and are ordered according to the magnitude of the lower 95% confidence interval (CI).
Selected results are presented and are organized under the following four headings: cancers for which, on the basis of data in men, occupational associations have already been established; cancers of the female reproductive system; occupational groups in which women predominate; a number of specific occupation-cancer combinations for which associations recently have been reported in women.
Further results of analyses of the data for women presented here as well as those for men are published elsewhere (6) .
Results
Almost 50% of cancers registered with an adequately described occupation in women in England between 1981 and 1971 were either breast, in situ cervical, or lung cancer. The fifteen most common cancers, which comprise 80% of the total, are listed in Table 3 . Similarily, almost 80% of the occupations provided fell into 1 of the 15 job groups listed in Table 4 . The commonest Table 4 -teachers, nurses, and publicans and barstaff. Results are presented for cancers for which the PRR is significantly above or below 100. 'From ICD-9(4). 
